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Abstract: The first epidemic of clinical dengue-like illness was recorded in Madras (now 

Chennai) in 1780 and the first virologically proved epidemic of DF in India occurred in 

Calcutta (now Kolkata) and Eastern Coast of India in 1963-1964. To Study platelet count 

with respect to Severity in the patients of Dengue at tertiary health care centre. This was 

Cross sectional observational study was conducted in a tertiary care hospital in the 

Department of Pediatrics after obtaining approval from the institutional Ethical Committee. 

The study was carried out over a period of one & half years from June 2016 to June February 

2017. Statistical analysis done by Chi-square ,ANOVA , Paired t test SPSS version 22 (IBM 

SPSS Statistics, Somers NY, USA) was used to analyze data.  
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Introduction:  

The first epidemic of clinical dengue-like illness was recorded in Madras (now Chennai) in 

1780 and the first virologically proved epidemic of DF in India occurred in Calcutta (now 

Kolkata) and Eastern Coast of India in 1963-1964.  This was followed by an epidemic of 

dengue in Vishakapattnam in 1964, followed by epidemics at Vellore (1968), Ajmer (1969), 

Kanpur (1969), Jalore of Rajasthan (1985), New Delhi (1996, 2003, 2006, 2010)Chandigarh 

(2002), Mumbai (2004), Ludhiana (2007), Chennai (2006- 2008) and Kerala (2008), Odisa 

2010.[1] Dengue  fever  is  the  most  important  mosquito spread  viral  disease  and a major 

international public health  concern.  It  is  a  self  limiting  disease found in  tropical  and  sub-

tropical regions  around the world,  predominantly in urban and semi-urban  areas,  recently  

spreading   to  rural  areas  also.[2 ]Dengue is a mosquito-borne viral illness caused by one of 

the four serotypes of the dengue virus (DENV;(DENV-1 to DENV-4) belonging to the family 

Flaviviridae. The virus serotypes are closely related but   antigenically distinct. Dengue 

infections can result in a wide spectrum of disease severity ranging from an influenza-lik illness 

(dengue fever; DF) to the life-threatening   dengue hemorrhagic fever (DHF)/dengue shock 

syndrome (DSS).   In recent   decades, the incidence of dengue infection has increased around 

the world and has become a major international public health concern. The Dengue is now 

endemic in more than 100 tropical and sub tropical countries.The World Health Organization 

(WHO) estimates that there may be 50 million dengue infections worldwide every year. 

Infection with one serotype of DENV provides lifelong immunity to that serotype, but results 

only in partial and transient protection against subsequent infection by the other three serotypes. 

It is possible for a person to be infected as many as four times, once with each serotype. It is 

well documented that sequential infection with different DENV serotypes increases the risk of 
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developing DHF. Ninety percent of DHF infections occur in children less than 15 years of age. 

There is currently no specific treatment for DENV infection, although several potential vaccines 

are in development; therefore, the only method   of   preventing    DENV   transmission is 

vector (mosquito)    control    Primary   DENV    infections   present   as   either a non-specific   

illness or   dengue   fever (DF).   Secondary   infection with   a   serotype   different   from   that       

causing   primary   infection may lead   to   DHF   or DSS.13 A rapid and accurate diagnosis of 

dengue in the acute phase of illness is important for initiation of therapy & forecasting an early 

warning of an epidemic and in undertaking effective vector control measures.3,4. In a majority 

of cases the only feasible diagnosis is based on the detection of dengue antigens or antibodies 

[3], Dengue IgM and IgG ELISA kits are widely used for diagnosis of dengue infection in 

routine laboratories. However, there are variations in detection limit during acute phase of the 

disease. An ELISA specific to dengue virus NS1 protein has been developed for the detection of 

dengue NS1 antigen during the acute phase of disease in patients experiencing primary and 

secondary infections[3] 

 

Methodology:  

 

This Cross sectional observational study was conducted in a tertiary care hospital in the 

Department of PEDIATRICS after obtaining approval from the institutional Ethical Committee. 

The study was carried out over a period of one & half years from June 2016 to June February 

2017.All data is collected after admission to our institute. The clinically suspected children 

(below 12years age) of dengue virus infection as per WHO guidelines 2009 admitted in a 

tertiary care hospital and  serologically confirmed by dengue IgM positive test and those ready 

to give informed written consent were included into study while Cases of fever which are 

proved Dengue IgM Negative. Cases of fever where tests for other diseases like Malaria are 

positive Undiagnosed causes of fever with thrombocytopenia and those not ready to give 

informed written consent. Categorical data was represented in the form of Frequencies and 

proportions. Chi-square test was used as test of significance for qualitative data. Continuous 

data was represented as mean and SD. ANOVA (Analysis of Variance) was the test of 

significance to identify the mean difference between more than two groups for quantitative data. 

Paired t test is the test of significance for paired data such as before and after surgery for 

quantitative data respectively. Graphical representation of data: MS Excel and MS word was 

used to obtain various types of graphs such as bar diagram and Pie diagram. p value (Probability 

that the result is true) of <0.05 was considered as statistically significant after assuming all the 

rules of statistical tests. Statistical software:  MS Excel, SPSS version 22 (IBM SPSS Statistics, 

Somers NY, USA) was used to analyze data.   
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Mean age of patients were 8.08 ± 2.72 years. Majority of subjects were in the age group 6 to 10 

years (55.8%), 25% were in the age group <5 years and 19.2% were in the age group >10 years.    

 

 
 

Majority of cases were females (51.9%) and 48.1% were males with male to female sex ratio 

was0.92 

 

 
 

 

 
 

In the study it was observed that mean platelet count on day 1 was 84923.60±46765.45 and 

gradually increased to 250013.33±139810.08 on day 7. There was significant increase in 

platelet count from day 5 till day 7. Thrombocytopenia (platelet count <1lakh) was observed in 

74% of cases.  
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From the table 15 and graph 15 it can observed that there was significant difference in platelet 

count between three diagnoses of dengue fever from Day 1 till Day 5. Increasing trend of 

platelet count was observed in all the three  

groups.   
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Discussion:  

In the study it was observed that mean platelet count on day 1 was 84923.60±46765.45 and 

gradually increased to 250013.33±139810.08 on day 7. There was significant increase in 

platelet count from day 5 till day 7 as in  most of studies.Our study is comparable with study by 

dash et al. in which thrombocytopenia was a common finding and the mean platelet count was 

68,000.5 Average platelet count on admission notedwas 94,640/cu mm (SD 70,000). Mean 

duration required for normalization of platelet count was 3 to 5 days (4 days)by  Kamath et 

al.40In study by C.V. Pratyusha et. al. in which mean platelet count of 55810 + 43079.7  
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Conclusion:  

It can be concluded from our study that there was significant increase in platelet count from day 

5 till day 7there was significant difference in platelet count between severity (DF,DHF,DSS)  of 

dengue fever from Day 1 till Day 5. Increasing trend of platelet count was observed in all the 

three groups. 
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